substantially narrowing exceptions to school-entry vaccination mandates. With that law, California becomes the third state to disallow exemptions based on both religious and philosophical beliefs; only medical exemptions remain. The move represents a stunning victory for public health that affects not only California schoolchildren but also the prospects for strengthening vaccination requirements nationwide.
In 2014, California tightened its personal-belief exemption by requiring parents seeking such exemptions to obtain a physician's attestation that they had received information about vaccinepreventable illnesses and the benefits and risks of immunization. Just 18 months later, the legislature decided that that wasn't sufficient. The new law applies to elementary and secondary schools and day-care centers both public and private, exempting only home-schooled students. It prohibits these institutions from unconditionally admitting children who are not up to date on vaccinations against a prescribed list of diseases (see box) unless they have a medical exemption. The law also allows the state Department of Public Health (DPH) to add diseases to the list but, anomalously, permits personalbelief exemptions for any such additions.
The passage of SB 277 was anything but a foregone conclusion. Although California's predominantly liberal populace generally tolerates assertive public health policies, a vocal libertarian minority ardently opposes vaccination mandates. The bill's opponents mobilized fiercely against it, attending hearings with toddlers in tow and organizing strident protests. The pediatrician-senator who sponsored the bill received death threats.
Nevertheless, four factors converged to enable its passage. First, legislative supporters showed extraordinary backbone in resisting pressure to abandon the measure. Second, the DPH publicized data showing that rates of personalbelief exemptions in California have doubled since 2007, 1 and analysts noted that vaccination coverage is low enough to jeopardize herd immunity in a quarter of schools. 2 Third, the widely publicized Disneyland measles outbreak brought home the risks posed by lost herd immunity. Researchers swiftly concluded that "substandard vaccination compliance is likely to blame for the 2015 measles outbreak." 3 The outbreak created a political opening and energized legislators, parents, and interest groups that aren't ordinarily activated around vaccination issues.
Fourth, the bill's proponents focused on the specific threat to schoolchildren who are too medically fragile to receive vaccinations, effectively framing vaccine refusal as a decision that endangers others rather than a purely "personal" one. For this argument, they found an appealing poster child in 7-year-old Rhett Krawitt, a patient with leukemia who made headlines when he and his parents asked his school to bar unvaccinated children and testified in support of SB 277.
The legislation still faces substantial challenges. An effort is already under way to collect signatures for a referendum to repeal it. 4 Constitutional challenges have also been threatened -but are unlikely to succeed.
In 1890, the Supreme Court of California upheld a state law requiring vaccination to attend school (Abeel v. Clark). Fifteen years later in Jacobson v. Massachusetts, the U.S. Supreme Court rejected a claim that a Massachusetts vaccination mandate not linked to school entry violated the constitutional right to due process of law. Later, the Court applied Jacobson in Zucht v. King (1922) to reject a challenge to school-entry mandates in Texas.
Despite these precedents, SB 277 challengers are apt to argue that the lack of a religious exemption violates their First Amendment right to free exercise of religion. Although individuals are generally permitted to decline medical treatment when it conflicts with their religious beliefs, the First Amendment does not require the state to exempt believers from generally applicable laws that protect the health of others. The U.S. Supreme Court has never directly evaluated a First Amendment claim regarding vaccination, but it has written in the context of other parental-rights claims that religious freedom "does not include liberty to expose the community or the child to communicable disease" (Prince v. Massachusetts, 1944 Reposing responsibility for enforcement in schools and day-care centers allows information about immunizations to be readily collected along with other paperwork required at school entry. But forcing school administrators and day-care directors to act against the educational interest of their charges and convert trusting relationships with parents into adversarial ones is bad policy. We believe that state laws should instead task health departments with enforcement responsibility for vaccination mandates. When children are permitted to enroll with incomplete vaccinations, schools and day-care centers could notify the health department, which could conduct the necessary follow-up.
Another enforcement-related issue is whether a cadre of "willing providers" will step forward to serve the antivaccination community by providing "medical" exemptions. Vaccination opponents are well connected, and if even a small number of physicians begin to broadly interpret the criteria for medical exemptions, the law's objectives may be undermined.
Finally, it remains to be seen how many parents will respond by home-schooling, choosing nannies over day care, or moving out of state to avoid unwanted immunizations. Home-schooling decisions would not thwart one goal of SB 277 -keeping schools and day-care centers safe for children too young or medically fragile to be fully vaccinated. Such choices might, however, undercut the goal of safeguarding the population's herd immunity.
California's legislative victory may embolden other states to eliminate philosophical and religious exemptions or increase the barriers to obtaining them. Eighteen states allow both types of exemptions, and legislation has been introduced in many to tighten the requirements. Although California politics may be distinctive, its experience with SB 277 indicates that even strong opposition can be overcome with the right combination of astute public education, political strategy, and legislative fortitude.
There is persuasive evidence that stringent vaccination mandates reduce the risk of vaccinepreventable illness. 5 Less clear is the effect California's move will have on the politics of vaccination. Will it fortify antivaccination sentiment, leading objecting parents to more extreme tactics to shield their children? Or will it serve to normalize vaccination and marginalize opposition? Time will tell. What is clear is that California's experience will be closely watched. Fewer vaccination exemptions and vaccine-preventable illnesses would be accomplishments that other states would find difficult to ignore. This article was published on July 22, 2015, at NEJM.org.
